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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


Apflicatjpryjr Docket Number 


CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 


FOR 


BASIC FEE 
(37CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


NUMBER FILED 


"IT- 
NUMBER EXTRA 


minus 20 


minus 3 = • 


MULTIPLE DEPENOENT CLAIM PRESENT 


(37 CFR 1.16(d)) 


* If the diflerence in column 1 is less than zero, enter '0" in column 2. 

CLAIMS AS AMENDED - PART II 


Q(f (Column 1) 


(Column 2) (Column 3) 


ENT A 


CLAIMS 
REMAINING 
AFTER 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

| PRESENT 
EXTRA 

DMi 

Total 

(37 CFR U6(cj) 


Minus 

To 


MEN 

' Independenl 

07 CFR 1.16(b)) 

<* 

Minus 









FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 16(d)) V 



(Column 1) 


(Column 2) 

(Column 3) 

ENT B 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

!DM! 

Total 

07 CFR l.16(c|) 


Minus 



/IEN 

Independent 

P7 CFR 1.16(b)) 


Minus 









< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


(Column 1) 


Total 

(37 CFR 1.16(c)) 

Independent 
p7 CFR 1.16(b)) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


S RATE 

FEE 


* 

OR 


r 

X j = 


OR 

X $_ _ = 


X J 


OR 

X 1 


+ 5 


OR 

+ J = 


TOTAL 


OR 

TOTAL 


olvlMLL 

tN 1 1 1 Y 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 

1 HJINHL 

FEE 

X s = 


OR 

^ 

x s \ = 


X J - 


OR 

x * \ 


+ 1 


OR 

+ $ = \ 


TOTAL 
ADD'L FEE 


OR . 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE | 

ADDI- 
TIONAL 
FEE 

X J = 


OR 

x » .... = 


X 5 = 


OR 

x * = 


+ J - = 


OR 

+ i 


TOTAL 
ADD"L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X s = 


OR 

X $ = 


X J 


OR 

X i = 


+ i 


OR" 

+ i 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD'L FEE 



* If the entry in column 1 is less lhan the entry in column 2. write "0" in column 3. 
" If the "Highest Number Previously Paid For IN THIS SPACE is less than 20. enter "20" 
*'\ If Ihe "Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3* 

The -Highest Number Previously Paid For (Total or In dependent) is the highest number found in the a ppronriai* box in column 1 
Election of information is reauired bv 37 CFR 1 1B Th* m(nrmaiinn ic rfln „ir^ ^ ~u._ : .... _7 — L rrz — rr. — 


— — - — — 1 y r r - M. H .. ca > iiumuw louna in \ne appropnaie Dox in column 1 

USPTn '"tormation it required by 37 CFR US. The informalion is required lo oblain o r te.ain a beneHI by (he public which is to file (and by the 

n!T2£2ZE^JE% 7 16 T* * apP " Ca,, °. n ,0rn> 10 lhe USPT ° "me will vary depending upon Ihe Individual case. Any commenl 

and Trad^mai n«> ft e l? 1 7 T '""^"'n Su 99«"° ns ,or ,educin 9 "urden. should be sen! lo .he Chief Informalion Officer. U S Palen. 
ADDRESS I jrf TO r ° epartmen ' ?' C "™ c ^ Bo* 4S0 Alexandria. VA 223.3- ,450 DO HOT SEND FEES OR COMPLETED FORMS TO THIS 
AUUKtbS. SEND TO: Commissioner for Palerus. P.O. Box 1450, Alexandria. VA 22313 1450. 

5J 

It )-0(i need assistance in completing the toim. call 1-S0O P FO-919!) and selecl opfion 2 


